ol

STAPLE CHECK HERE

»

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 F ’ L E E-}

DOCUMENT # A04000000588

1. Entity Name

SABINA INVESTMENTS HOLDINGS, LTD., LLLP 2007APR 23 AM|): 0l

[

Principal Place of Business Mailing Address ]‘AJ LELC E E X%PS‘ EEG F S TATE

1200 5. ROGERS CIRCLE, #11 1200 5. ROGERS CIRCLE, #11 - FLORIDA

BOCA RATON, FL 33487 BOCA RATON, FL 33487

B A AN HC RV
Suite, Apt, #, etc, Suite, Apl. #, etc. 01052007 Chg-LP CRZE(003 (12/06)
City & State City & State 4. FEI Number Applied For

APPLIED FOR Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired [ ?g;;i Addtanl
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent

Name

CORPDIRECT AGENTS, INC.

515 E, PARK AVE. Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301

City FL l Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registared cffice or registared egent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigraiure. typed or printed name of registered sgeni and tite if applicable. DATE
FILE NOWIII FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must bae filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 2 104000012231
NAvE SABINA INVESTMENT GROUP, LLC STREET ADDRESS
STREET ADDRESS | 1200 S. ROGERS CIRCLE, #11 CIY-ST-2P
CIFY-sT-2IP BOCA RATON, FL 33487
DOCUMENT 4 — — — -
v STREET ADDRESS ) {I:!:_ll_il Lll-:\"'-'{f:_:lll__l-il;_
STREET ADDRESS = -~ s
CITY-ST-21P cury-ST-2I
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-21P crv-St-2e
DOCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS CiTY-ST-2P
CIFY- §T-2P s
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST- 2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-2P
City-S1- 2P

14. | hereby certily that the information supplied wilh this filing does not c1uality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams lagal effect as if made under oath; that | am a General Pariner of the limited partnership
ort as required by Chapter 620, Florida Statutes

&’mm/%#/;u# Zi’ﬁ? S6/-994-1275"

or the receiver or trustee empowered to execute this I

SIGNATURE:

§IGNATURE ANS TYPED OR PRINTED NAME OF EIGNING GENERAL PARTNER Date Daytimo Phona #
el ol




